INTRODUCTION
The SWORD surveillance scheme, based on reports from chest and occupational physicians throughout the United Kingdom, was established in 1989. 1 Its results provide an estimate of the incidence and pattern of occupational respiratory disease, with findings published annually and most recently for 1995.
2 Since the beginning of 1996 cases of work-related disease of all types have been reported by occupational physicians to the Centre for Occupational Health, Manchester. This scheme is known as OPRA (Occupational Physicians Reporting Activity); details of cases of occupational respiratory disease are then passed on to SWORD. Chest physicians continue to report directly to SWORD which, with OPRA, is one of six similar and complementary occupational disease
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PARTICIPATION
Of 23 chest physicians in a 'core' group asked to report monthly, an average of 76% did so. Of the remaining 333 chest physicians allocated at random to report in only one of 12 monthly samples, 61% returned cards.
A sampling system was introduced for OPRA in 1996 similar to that established in 1992 for chest physicians. 3 Of 19 occupational physicians in their 'core' group who report monthly, an average of 87% did so; of the remaining 526 physicians allocated to report in only one of 12 monthly samples, 85% returned cards.
Compared to 1995, reporting has increased by 10% but still remains somewhat less than in previous years. Despite the inevitable difficulty of maintaining a scheme now in its ninth year, participation rates of 60% remain reasonably good for a mail-conducted survey, but we have again increased efforts to raise the level of participation.
DATA SUMMARY
By the end of March 1997, SWORD had received reports of 1,067 new cases first seen by participants in 1996. When the sampling fraction was applied this gave an estimated total of 3,322 cases (Table 1) . Previous annual estimated totals were 2,741 (1995), 3,267 (1994) , 3,269 (1993) and 3,635 (1992) .
Asthma remains the single most frequently reported illness, followed by benign pleural disease, mesothelioma and pneumoconiosis. Over half the reports in the 'Other' category were of rhinitis (22 of 41 specified) with three each of metal fume fever and sick building syndrome. The number of reports from chest physicians is broadly similar to 1995 in each diagnostic category. As in previous years, asthma and inhalation accidents accounted for the greatest number of reports by occupational physicians.
TRENDS
With the introduction of OPRA last year, cases reported by occupational physicians now make up 30% of the estimated total, compared to 14% and 19% for 1994 and 1995 respectively. Despite this variation, the pattern of occupational respiratory disease incidence has remained much as in previous years with asthma the diagnosis most frequently reported, followed by benign pleural disease, mesothelioma, pneumoconiosis and inhalation accidents. The latter two categories have shown some variation: pneumoconiosis declined progressively as a proportion of the total over the previous six years of the scheme, from 14% to six per cent, but in 1996 it increased again to 11%; inhalation accidents became prominent between 1993 and 1995 with 9-13% of the estimated total before falling back to six per cent of the estimated total this year. We carried out two large follow-up studies of inhalation accidents between these years 4 * 5 and it is possible that this raised awareness of the problem and increased reporting. However, only five per cent of chest and occupational physicians are members of the core groups which now report every month; our estimates are thus based mainly on sampling and so may fluctuate more widely than hitherto.
The age and sex profile of reported cases has also remained steady. The proportion of all reports of occupational asthma represented by each agent has been remarkably constant ( Table 2 ). While it appeared that isocyanates were being implicated less often with time when we analyzed our data in 1994, 6 this is no longer so. The difference between the first three years and the last five was probably due to the introduction of sampling in 1992, as the proportion of occupational asthma attributed to isocyanates from core and noncore chest physicians has remained the same throughout. With the exception of glutaraldehyde, where there has been evidence of an increase, the proportion of cases ascribed to flour, wood dust, laboratory animals and colophony and all the less common agents listed has hardly changed.
COMPARISON WITH OTHER DATA SOURCES
Comparison with other sources of disease incidence is informative, especially for asthma and mesothelioma. Asthma Figure 1 shows the estimated annual incidence of asthma based on SWORD compared to (i) cases accepted by the Department of Social Security (DSS) for disablement benefit (14% disability or more) 7 and (ii) claims for occupational asthma reported to the Association of British Insurers (ABI), whose data may include cases reported by more than one company, with possible duplication. 8 The graph suggests that a large number of patients are considered to have occupational asthma by consultants in chest and occupational medicine but do not receive compensation. We cannot comment on reasons for this, but factors such as severity of illness, and the nature of occupational exposure may be important. Table 3 shows the difference between cases reported to SWORD and those accepted by the DSS (with the sex distribution given in brackets). Patients reported to SWORD more often have asthma ascribed to laboratory animals and agents other than those on the prescribed list; they are also more often female. This is only partly explained by the greater proportion of female workers with asthma ascribed to laboratory animals reported to SWORD. Figure 2 shows the increasing annual number of deaths ascribed to mesothelioma on death certificates, nearly all of which are pleural and which include all such deaths regardless of cause. 7 The DSS awards compensation only if both the diagnosis and the history of occupational exposure to asbestos are accepted. The annual number of successful claims is plotted on the graph along with SWORD data. The figure shows that totals for SWORD are similar to diose from the DSS, although both are less than half the total number of registered deaths and substantially underestimate subsequent mortality. The fall in SWORD estimates suggests that reporting levels may have declined.
Possible differences between these three sets of data are complicated. Almost all cases of mesothelioma reported to SWORD are from chest physicians; all are pleural and very few did not have a history of asbestos exposure. By no means are all cases of mesothelioma seen by chest physicians; some are treated by general physicians, others by dioracic surgeons and a proportion remain under the care of general practitioners, especially older patients. Cases reported to SWORD are younger (with only 14% over 75 years of age) than those with mesothelioma mentioned on the death certificate (27%).
OTHER POINTS OF INTEREST
Short case reports of special interest submitted by participants are circulated with the monthly summaries of data. The importance of inhalation accidents was emphasized by one fatality in an asthmatic roofer who was exposed to very high levels of diethylene oxide, and by four men who developed asthma, one after inhalation of extremely high concentrations of cement silo gases (probably nitrous fumes), and three from a group of 26 sewage workers exposed to high levels of unspecified organic sulphides. Other reports of interest were of asthma attributed to red spider mite (on tomatoes), bloodworm (in a fish warehouse) and amylase (which superseded saliva in preparing histologic slides); of allergic alveolitis and asthma in a patient exposed to isocyanates; and of silicosis and hilar calcification in a stonemason.
There has been a steady increase in the number of cases of asthma attributed to latex (Figure 3 ). Much the same trend has been seen for cases of contact dermatitis reported to the EPIDERM surveillance asthma. It is a matter of some concern that despite increasing awareness and efforts to prevent this disease, we find no evidence of a fall in incidence overall or for any of the agents most frequently implicated.
scheme since 1993 (Professor N. Cherry, personal communication.) This may reflect increasing awareness of the problem, although use of latex gloves has increased over the last decade. While most cases are in nurses and health care workers, there have been occasional reports of cases working in other industries such as shoemaking and rubber manufacture.
COMMENT
Women account for over a third of cases of occupational asthma reported by consultant physicians to SWORD, yet they account for less than a quarter of those accepted for compensation by the DSS. Without further research one can only speculate as to possible reasons for this. Since SWORD began we have felt reluctant to interpret time trends, mainly because of inevitable vagaries in reporting and changes in methodology. However, our data show little change in the distribution and frequency of agents thought to cause occupational
